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Collateral Ledger 
 

Date  Defendant/Indemnitor Power Number Collateral Receipt Number Release Date 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

I certify under penalty of perjury the above information is correct. 
 

Signed___________________________________________________Date_________________________Company/GA____________________________________________ 
 

Printed Name_________________________________________________ Location of Collateral______________________________________________________________ 
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